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The foliowing items identify violations found this day in the operations and facilities which must be cormrected by the next inspection, or sooner as the
Department indicates, Non-compliance may resuit in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

indicated correction date,

ITEM NO.*

REMARKS DEMERITS

A FOWOW - WP

INSPECTION  WAS CONDUCTED TeDAY -

FROVIS  \(LPELTIion

Ae) 0521|200 RESUVTED 1y GRADE/RATWG  oF

Wefes. Aw eROVIOW |

ViowAniaX,  STOm ¥ g

7). *7.‘-"&‘ AYD UL, WERE atwEcTeo .

THE EIWOWING  WERE

OfS vRu By

TODANM !

N0 VOLATIONS (o€ OGSER VD,

UpTl  WERE TAKEN .

gomoes B

PVACAYD ND. DI0YHI .

Y PLACARD 1O. 92761,

TENED mio TETED
D\Surgeep TS REPORT

cAUM , HE Jumé COURER) |

“When any of the following items are cited above, they shall be
corrected within ten (10) days of this inspection:
(1, (2), ), (7, (8), (17), (22), (24), (31}, (43), and (45).

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.
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